The ability of the API 20E system to identify 105 clinical isolates of Yersinia spp. was compared with those of conventional biochemical tests at 28 and 37°C. Elimination of the Voges-Proskauer test (recorded as a negative result) increased the percentage of correct identifications for Yersinia spp. from 66 to 93% when the API 20E strips were incubated at 28°C.
Since the late 1960s, the number of reported cases of yersiniosis in humans has dramatically increased throughout the world (4, 10) . This increase was brought about by greater awareness and increased recognition by clinical microbiologists, as well as the advent of newer, more selective plating media (6, 7, 12) with improved enrichment and isolation techniques (9, 11, 13) .
Differences in pathogenic potential among the Yersinia spp. may make it important to distinguish these organisms. Since Yersinia spp. may express biochemical differences at temperatures above and below 30°C, misidentifications can occur with kit systems designed for identification of members of the family Enterobacteriaceae at 35 to 37°C (3, 5 
